PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

T~ .
FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000004616

Saint Peter's Episcopal Church of Key West, Florida

2. Principat Office Address - No P.O. Box #

3. Mailing Office Address

FILED
08 HAR -5 AM 5: 53

SECRETARY OF SMTE
TALLAHASSEE, FLORIDA

REINSTATEMENTOG 0

806 Center Street 806 Center Street CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt. #, etc.
R o _ | 4. Date Incorporated or Qualified .. .
To Do Business in Florida 10/07 /1 Q98
City & State City & State
5. FEI Number Applied For ||

Key West, FL Key West, FL 542380266 Not Applicabie
Zip GCountry Zip Country . 875

’ Additional F ed
33040 USA 33040 USA CERTIFICATE OF STATUS DESIRED v/ | SR

7. Name and Address of Current Registered Agent

Name
Marcia S. Semersall

Street Address (P.O; Box Number is Not Acceptable)
623 Petronia Street -

Suite,”Apt. #, Etc. = i

City :
Key West

State

FL

Zip Code
33040

DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the regist

Signature of
Registered Agent

rs

agent of thgabove named copparation, am

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o 3/ 2/08

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Titles Officers and/or Directors Oftoer antior Dirosior City / State / Zip
SW, D | William Gallagher 708 Whitehead Street Key West, FL 33040
JW, D | Sarah Curry 399 Balido Drive Key West, FL 33040
8, D Marcia Somersall 623 Petronia Street Key West, FL 33040
T.D Shirley Knowles 723 Elizabeth Street Key West, FL 33040
T.D Rena Roberts 609 Thomas Street Key West, FL 33040
m%wﬁnm%iémjz%rm

SIGNATURE:

10. | ceriify that | am an officer or director or the receiver or trustee empowered 1o execiste this application as provided for in chapter 607 or 617, F.S. | further certify that when Fling
. this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S,, that all fees
owed by the ‘corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.3. The Inforrnatlon indicated
On thts appllcatlon is true and accurate, and my signature shall hava the same legal effect as if made under oath.

$vat Cyry

,z/x%y 38 UL

\URE AND'TYPED OR PRINTED m?s SIGNING QFF:CER OR DIRECTOR [

Daytkre Phone #

e~ 21D



